Lines fitted to relative risks derived from SMRs in this and the textile plant studied in South Carolina were almost identical in slope. This was confirmed by case referent analysis. These findings support the conclusion from the South Carolina study that the risk of lung cancer in textile processing is very much greater than in chrysotile production and probably than-in the friction products industry. The much greater risk of mesothelioma from exposure to processes in which even quite small quantities of amphiboles were used was also confirmed.
Cohort mortality studies were conducted simultaneously in three American plants to clarify the effect of mineral type of asbestos and of processing, as distinct from production, on mortality from malignant mesothelioma, lung cancer, and asbestosis. Preliminary reports describing results by duration of employment in all three plants' and detailed exposureresponse findings in one of them-a textile plant that used only chrysotile2-have been published. This report concerns a second plant which manufactured mainly textiles but also friction products and packings, many of which were made from the textile products. In addition to chrysotile, some amphibole asbestos (amosite and crocidolite) was also used. In the third plant friction materials and packings were made from chrysotile only and no textiles were manufactured.3 The plant dealt with in the present report has been the subject of two previous studies45; in both, excess mortality was reported from chronic respiratory disease, lung cancer, and malignant mesothelioma. In neither study was exposure estimated other than by duration of employment. In the present study the cohort was much larger, and individual dust exposures were estimated from environmental measurements made in the work place.
Materials and methods
The workforce at the plant averaged 1200 men and women between the late 1930s and 1975 (see table 3 ), those in Pennsylvania had worked for similar periods but were on average some four years older when they started work (28.93 years compared with 25*08 years). The Pennsylvania cohort was exposed to a somewhat higher average dust concentration: 2-32 mpcf compared with 1.80 mpcf in South Carolina. The mortality pattern in Pennsylvania resembled that in South Carolina in showing a rising SMR with increasing dust exposure for all causes of death, for respiratory cancer, and for pneumoconiosis. For respiratory cancer, however, the SMR for the lowest exposure group (less than 10 mpcf.y) was 115-5 in South Carolina but only 69-9 in Pennsylvania. By contrast with South Carolina, where the SMRs tended to be above 100 for causes unrelated to asbestos, and for all causes in very short term employees,2 the opposite was true in Pennsylvania. It seems likely that in both cohorts lack of comparability with the relevant state populations may be the explanation. Having regard for this possibility, the use of relative risks is perhaps more appropriate than SMRs for comparing the respiratory cancer mortality of the two cohorts. Table 7 shows that the relative risks of death from all causes, respiratory cancer, and pneumoconiosis in the two plants were extraordinarily similar. In both cohorts the relationships of respiratory cancer to exposure were essentially linear (figure) with slopes that were nearly identical (South Carolina, RR = 1 + 0-059 mpcf.y; Pennsylvania, RR = 1 + 0*051 mpcf.y).
A conceivable explanation for depression of the SMRs in the Pennsylvania plant was that the em- 
